<EPA

ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
{VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes: on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.,

EPA 1.D. NUMBER

INSTALLATIOMN ADDRESS

EPA Form 8700-12B (4-80)

B

@ - F
»l HIB?EIQ?QJ?B

DDUBLE EAGLE STEEL CDATING (O
PO 380X 1631 2001 MILLER RD e}
DEARBORN MI 43121

MILLER ®D

0oo
EARBORN MY #3121

E

D&/08785




Please print or type with ELITE type (12 characters/inch) in the unshaded areas only.
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INSTRUCTIONS: If you received a preprinted

5 label, affix it in the space at left. If any of the:
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Ig:.":ICS)-EPA £ through it and supply the correct information
L in the appropriate section below. If the label is
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INSTALLA- label, complete all items. "Installation” means a
[ Tion i single site where hazardous waste is generated,
sl ol PLEASE PL@%Q%@V SPACE treated, stored and/or disposed of, or a trans-
) 3i% porter's principal place of business. Please refer
{to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form, The
LOCATION information requested herein is required by law
L e (Section 3010 of the Resource Conservation and
Recavery Act).
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VIII. FIRST OR SUBSEQUENT NOTIFICATION

A. FIRST NOTIFICATION

[] &. sUBSEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.,

[Je. otHER (specity):
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Mark “X'" in the appropriate box to indicate whether this is. your installation’s first notification of hazardous waste activity or a subsequent notification.
I this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)
A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles, Use additional sheets if necessary.
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B. HAZARDOQUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from

specific industrial sources your installation handles. Use additional sheets if necessary.

13 ia is5 16 17 18

K| 0| 6[2

I e | [+ s meey <. L I ey, Sevey |} Z3 ] 26 ¢ 4 PP A Y 1) = i v
i92 20 21 22 23 24

23 q 26 23 k2 26 : * SR ok bid | ;i i C AR § 1 26 oo YRE S LR RRT | t i A __26
25 26 27 28 29 30

23 - 28 sy 26 i A N ] B =S = 26 e AN 26 - AMEENRED s - - X

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOQUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste, Use additional sheets if necessary.
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D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.
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E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES, Mark X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. {See 40 CFR Parts 267.21 — 261.24.)
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"I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inguiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.
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Warren Wellensiek, s
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50@1.5 EAGLE
STEEL COATING COMPANY

3000 Miller Rd
Dearborn, Ml 48120
313-203-9801
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Mr. Duncan Campbell \S\‘l’
U.S. EPA Region 5 (Mail code DE-9J)

77 West Jackson Blvd.

Chicago, IL 60604-3507

Dear Mr. Campbeil:

Double Eagle Steel Coating Company (*DESCC”) is writing to notify the United
States EPA that David McMahon is no longer employed at this facility. David
Kruszka, Plant Manager, remains the official company contact per an earlier
letter to you. In the interim, until a permanent replacement for the Environmental
Engineer position has been hired, David V. Oaks is the point of contact at
DESCC for all other inquiries. David V. Oaks can be contacted at the following:

David V. Oaks

Double Eagle Steel Coating Company
3000 Miller Road

Dearborn, Ml 48120

313-203-9827 Office Phone
313-363-1915 Cell phone
oaks@descc.com E-mail

E-mails and postal deliveries addressed to Mr. McMahon have been forwarded
automatically to Mr. Oaks, who has been addressing all environmental issues at
Double Eagle.

Should you have any questions concerning this response, please feel free to
contact us. | can be reached at 313-203-9810 or kruszka@descc.com.

Sincerely,

DAL Pl

David Kruszka
Plant Manager
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